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) If this is your first tiine filing an application with the PSC, you will not
have a Docket Nuinber. The Commission will assign one to you. if you
have filed with the Conunission before, B Docket Number wiis assigned

) and shouldbe entered above.

(Please type or print)

Submitted byt

Address:
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Ii'ax:

Other: Qt-4~

Xmau:
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NOTE: The cover sheet and infcrmation contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the public Service Commission of South Carol ina for the purpose of docketing and must
be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Application —Class A/A Restricted

A lication - Class C Taxi

Application - Class C Charter

Q Application —Class C Charter Bus

Q Application —Class C Non-Emergency

Application —Class C Stretcher Van

Application - Class E Household Goods

Q Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

i
r

~As - - ZOtg

i'SC SCCL@R~g OFFF'I Cf.

i
—

i
Request for Order Granting Authority to Obtain a Certificate~ ofPublic Convenience and Necessity to be Rescinded

Q Request for Cancellation of Certificate

Request for Suspension

Q Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed $4ibiti .-=, .=-I trz r~--

Letter

Proposed Order '

Publisher's AfTidavif ' ~ .. 5
:,'. , ':,,

'i / Ll,'viS
Ret ertetiee Letter

Response

Q Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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Example: Application for a Class C CharterCertificate from
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TRANSPORTATION COVER SHEET

DOCKET

Ifthisisyour firsttime filingan applicationwiththePSC, you willnot

have a Docket Number. The Commission willassignone to you.Ifyou

have filedwiththeCommission before,a Docket Number was assigned

and shouldbe entered_bove.

zzf-// 9/--- or rint) , -"- d •
Submi_ed by:

Address: /___/Q -_------f/_ _'/_q-) _--_-f" Fax: ----_-_ _" _f'_ 3/

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

'NATURE OF ACTION (Check all that apply)

_-] Application -Class MA Restricted

liCation - Class C Taxi

lication - Class C Charter

Application - Class C Charter Bus

[_ Application - Class C Non-EmergencY

[--] Application - Class C Stretcher Van

[--] Application - Class E Household Goods

[--] Application - Class E Hazardous Waste

E] Application

V-_ Request for Name Change on Certificate

[_ Request to Amend Scope of Authority

_. ,57,¢'_ _ ,'r,_-,,r_ _ [] Request to Amend Tariff (rate increase, etc.)

...... _ _ "_ [_] Request to Amend Passenger Limit

_AR _ 9 20t0 _ Request
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[--] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[_ of Public Convenience and Necessity to be Rescinded

[--] Request for Cancellation of Certificate

Request for Suspension

[--j Request for Reinstatement

[] Exhibit " ..........

[---] Late-Filed l_hibit ,<mvC__7_",7-

[_ Letter

[-_ProposedOrder<-_ i _ { 20'_[f

[--] Publisher's Affidavi{ ,:'--" '-:*'-"
i'U..'<,iL/ _i_iS

[-'-J Resertation Letter ....... ....... .

[--] Response

Return to Petition "

V-] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COIISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CKRTIPICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARMlKR

Date: Q 8F 1'0
CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann. , ) 58-23-10, et seq. (1976), and amendments thereto.

1 Na~me unde which business is to be conducted(corporation, partnership, or sole proprietorship, with or without trade name. )

r,' — ~~~ 1 rI~ + ~Op~
treet A ress of Applicant

g. zzs u&
Mai ngAd esso Appicanti i erent omstreeta dress

P one

~ot-"s - M
Emai ddress

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate. )

3. Selec ntity Type: (Check one)
W PQPgyp~

Individual Owner/Sole Proprietorship ~ARg". 7. AR 3 & IOI(1
Q Partnership —List names and address ofall person having an interest in the business.

Corporation - List names and addresses of two principal officers.
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PUBLICSERVICECOMMISSIONOFSOUTHCAROLINA
101ExecutiveCenterDrive,Suite100

Columbia,SouthCarolina29210
(Mailingaddress:PostOf-fleeDrawer11649,Columbia,SC29211)

Phone:(803)896-5100 t:ax:(803)896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

o.,o.3/ /o
CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience anci Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1 Name undey.which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

• 77  sp 7 c L_L_ / 7/ -

.... Street Address of Applicant

Mailing Address of AppliCant if different from street address

. Fax

Emai! Address

,

,

If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)

Sele_nt_tyre,e:(Cheeko.o) ]_,..ECE_V]E]_
[_,"Individual Owner/Sole Proprietorship MAR 2 2. ZO]O

[] Partnership - List names and address &all person having an interest in the business.
PSC SC

[] Corporation - List names and addresses of two principal officers. CLERK'S OFFICE

a
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Applicant is 6nancially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Cash

Receivables

Real Estate

+~sets:

Balance at Time Application is Filed:
lt

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Li ilitie and K u

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities 3'/ohio, '

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

2of9
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month ,'_ Year _ O('E)

A_sets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilitie.s and E.quity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

Foooo

o9

, yoo O-_D

3_ooo, oD

3 ?ooo, co
2 z/.Oooo, o_
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PROPOSED RATES AND CHARGES FOR SERVICE

Ma i um ose ates d Char e or S u ce are lows.

C u ties e Served

Smfc&k

ge(ru JQ/M j

048 f"4'~ y

~~Q~gqy /~vs/PLJ ) Q gP. r & 5 '1

um N er of a en er er Veh'c e.

3 of9

PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges for Service areas follows.:.

C_ounties to be Served:

/

YSI__

 rc .4eC ?

IMaximum Number of passengers per Vehicle-"
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DESCRIPTION OF KQUIPMKNT

MAKE YEAR 8c MODEL VINA

WEIGHT
EMPTY

SEATING
CAPACITY

&vlu r 4i%m 2 m/-c/4 ~~)6

ue 3K M/s

3) Q~ ~ok M gr g+~ / ~ -p / gj /2/p'

me lk )z o

4 of 9

DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VIN#

WEIGHT

EMPTY

SEATING

CAPACITY

,3c":r_ F e / ; o-c-? _
/ 6 ?_7_2

c.p
I

..z./Zf"
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03-II-2OIO lS:59 From-OfFiCE OF REGULAtORY STATF 4603TST4T50 T-T2T P. 008/0I2 F-648

rxsmv ~cE O'UorE

This farm 1ST ' C LRTFD S NEO by an AUTH tttzED %URAN cO

The foilowhlg insurance quote is for:

/r ~ Mu~$-
Name of otor Carrier

&~
Address ofMotor Carrier

I!RESI+XATTVE

~lo~llllt fP~CIPfltll'.

Liability insurance $ Limits

'fhe above quoted premium is for a term of /~ months.

Minimum Limits - Intrastate Only:

1-7 Passengers

8-15 Passengers

$25,000/SD, 000/25, 000

$25,000/100, 000/25, 000

i~~ or«0e
atne of Insurance Company

Oo ~d Pd~Mc
Home Deice Address of ompany

+7K/~7/A

I am familiar vAth the Commission's Rules and Raeulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina

Date Authorized Insurance Company Representative's Signature

The insurance quote must be compte', lisung current insurance premiums. At the discretion of the Commission, a copy of
current insurance policies may be required. Do oot provide a copy of insurance policies unless requested.

5of9

03-11-201016:59 From-0fFIQOF REGULATORYSTAFF +B037374TS0 T-TZT P.008101ZF-649

INSL R  ,NCEQUOTE

This form ]_[UST BE COMPLETI_D_ by _ AUT_RTZg, D I_S _-c_C_IR_sENTATTVE

The followinginsuran_oquoteisfor:

• " AddressofN_otorC_br

Amo_nt_f Premium;_

Liability Insurance $ //,ooC 

The above quoted premium is for a terra of

Limits

/2_.- months.

Minimum Limits - Intrastate Only:

1-7 Passengers

8-15 Passengers

$ 25,000/50,000/25,000

$ 25,000/100,000/25,000

-'__rrance Company

I am familiar with th6 Conunission's P,,ulesand tlagula_ions relating to insurance requirements and the above quote

meets fl_e minimum irmurancc limits presoribed. The insuranoo company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

Date Authorized Insurance Company tlepre_entative's Signature

The lnsurm_ce quote must be complete, listing currant insuran_," premiums. At the discretlot_ of the Commission, a copy or"

current insurance policies may be requked. Do notprovido a copy of insurance policies unless requested.
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N AT!0 5 A.! !N S U RA N C E S E RV I C E S

February 10. 2010

Tri County Transport Services. LLC
Tony Gentile
189 Sea Cotton Circle
Charleston, SC '29412

RE. 09-10 Renewal Policy
Effective Date: 11/10/09 to 11/10/10

Dear Tony Gentile:

Thank you for choosing our agency for your insurance needs. We appreciate the trust you have
shown in. us, and we are dedicated to providing you the best service and protection available.

Enclosed please find your copy of your Renewal Policy as quoted and bound per your
instructions to us. Please review the policy carefully and advise if there are any corrections that
need to be made.

ff you should have any questions. please feel free to give me a call. We appreciate the
opportunity tn service your insurance needs,

S i ncere1y.,

I'~
i/

Y atie Graham
Account Assistant

Enclosures

2700 Cumberland Parkway ~ Suiie 17& ~ Atlanta. GA 30339
Main: 800.2S I.5732 . Fa~: 678.996.340 I

NATIONAL INSURANCE SERVICES

February 10, 2010

Tri County Transport Services, LLC

Tony Gentile
189 Sea Cotton Circle

Charleston, SC 29412

RE: 09-10 Renewal Policy

Effective Date: 11/10/09 to 11/10/10

Dear Tony Gentile:

Thank you for choosing our agency for your insurance needs. We appreciate the trust you have
shown in us, and we are dedicated to providing you the best service and protection available.

Enclosed please find your copy of your Renewal Policy as quoted and bound per your
instructions to us. Please review the policy carefully and advise if there are any corrections that

need to be made.

If you should have any questions, please feel free to give me a call. We appreciate the

opportunity to service your insurance needs.

Sincerely,

• :211
)

"%1

Katie Graham

Account Assistant

Enclosures

2700 Cumberland Parkway, Suite 175 °Atlanta. GA.30339
Main: 800.251.5732- Fax: 678.996.3401
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Policy Number:

D259P00839
COMMON POLICY DECLARATlONS

D259P00595

DISCOVER PROPERTY 6 CASUALTY INSURANCE COMPANY
(A Travelers Company)

A STOCK INSURANCE COMPANY
Home Office: Chicago, illinois

principle Administration offices: 385 washington street, st. paul, MN 66102 phone: 1.806.8/8. 2660

NAMED INSURED AND MAILINQ ADDRESS
TRZ COUNTY TRANSPORT SERVICES
LLC
189 SEA COTTON CIRCLE
CHARLESTON SC 29412

PRODUCER NAME AND ADDRESS
NATIONAL INSURANCE SERVICES
SOVEREIGN R1SK SOLUTIONS DBA
2700 CUMBERLAND PARKWAY 175
ATLANTA GA 30339

PRODUCER NO. 0000347
POUCY PERIOD: FROM 11—10—09 TO 11—10—10 AT12 01 A MTIMEATYOUR MAILNGADDFESSSHOON ABCME,

BUSINESS DESCRIPTION: TRANSPORTATION SERVICES

FORM OF BUSINESS: LIMITED LIABILITY COMPANY

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE WILL
PROVIDE THE INSURANCE AS STATED IN THIS POUCY.

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS INDICATED. WHERE NO PREMIUM
IS SHOWN, THERE IS NO COVERAGE. THIS PREMIUM MAY BE SUEJECT TO ADJUSTMENT.

COVERAGE PART(S)

Commercial Property Coverage Part

Commercial General Liability Coverage Part

Commercial Crime Coverage Part

Commercial Inland Marine Coverage Part

Commercial Auto (Business or Truckers or Motor Carrier) Covera e Part

Commercial Garage Covera e Part

Businessowners Coverage Part

Commercial Liability Umbrella Coverage Part

Commercial Excess Liability Coverage Part

PREMIUM

NOT COVERED

565. 00
NOT COVERED

NOT COVERED

43, 435. 00
NOT COVERED

TOTAL:

FORMS AND ENDORSEMENTS
FORM(S) AND ENDORSEMENT(S) MADE A PART OF THE POLICY AT TIME OF ISSUE.'

See SCHEDULE OF FORMS AND ENDORSEMENTS

44, 000. 00-

Countersigned:
Date. l& 2(. Ig By

Auth
'

ed Representative
THIS COMMON POLiCY DECLARATION AND THE SUPPLEMENTAL DECLARATION(S), TOG ER WITH THE COMMON POLICY CONDITIONS,
COVERAGE PAFrr(S), COVERAGE FORM(S) AND FORMS AND ENDORSEMENTS, IF ANY, COMPLETE THE ABOVE

NUMBERED POLICY.

UC 101008 08 ISSUE DATE: 12-21 -09

ORIGINAL

I i

COMMON POLICY DECLARATIONS

PolicyNumber:

D259P00839

Renewalor

' D259P00595

DISCOVER PROPERTY & CASUALTY INSURANCE COMPANY

(A Travelers Company)
A STOCK INSURANCE COMPANY

Home Office: Chicago, Illinols

Principle Administration Offices: 385 Washington Street, St. Paul, MN 55102 Phone: 1.800.878.2660

NJ_MED INsuR_-D AND MAILIN'G ADDRESS PRODUCEi_ NAME AND ADDF_E-SS

TRI COUNTY TRANSPOKT SERVICES NATIONAL INSLT_CE SERVICES

LLC SOVEREIGN RISK SOLUTIONS DBA

189 SEA COTTON CIRCLE 2700 CUMBERLAND PARKWAY 175

CHARLESTON SC 29412 ATLANTA GA 30339

...... pR_ODUCER NO. 0000347

POUCY PERIOD: FROM 11-10-09 TO ll.10-10 AT 12:01AM.TIMEAT¥OUR MAILNGAODFESSSHOWNABOVE'
• | ,

BUSINESS DESCRIPTION: TR/LNSPO_TATION SERVICES , , ,,, ,

FORM OF BUSINESS: LIMITED LIABILITY COMPANY ,.

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE ,_-_-tM8OF THIS POLICY, WE WILL

PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

THIS POLICY' CONSISTS OF THE FOLLOWIN(3 COVERAGE PAH [_ FOR WHICH A PRE_liUM IS INDICATED. WHEI_I_E. l_b PREMIUM

, IS SHOWN, THERE IS NO COVERAGE. THIS PREMIUM MAY BE SUBJECTTO ADJUSTMENT,

COVERAGE PART(S) PREMIUM

Commercial Property Coverage Part NOT COVERED

Commercial General Liability Coverage Part $ 5 6 5.0 0u

Commercial Crime Coverage Part NOT COVERED

Commercial Inland Marine Coverage Part NOT COVERED

Commercial Auto (Business or Truckers or Motor Carrier) Coverage Part $ 43,435.00
NOT COVERED

Commercial Garage Coverage Part

8usinesSowners Coverage Part

Commercial Liability Umbrella Coverage Part
ii

Comrneroial Excess Liability Coverage Pa_

44,000.00-.TOTAL : $

|,,

FORMS AND ENDOF_EI_IENTS

FORM(S) AND ENDORSEMENT(S) MADE A PART OF THE POLICY AT TIME OF ISSUE:
See SCHEDULE OF FORMS AND ENDORSEMENTS

Date:
A uth o_)#_edRepresentative

THIS COMMON POLICY DECLARATIONAND THE SUPPLEMENTALDECLARATION(S),TOGETHERWITH THE COMMON POLICY CONDITIONS,
COVERAGEPART(S),COVERAGEFORM(S)AND FORMSAND ENDORSEMENTS,IFANY,COMPLETE THE ABOVE

NUMBEREDPOLICY.

UC 10 10 08 08

ORIGINAL

ISSUE DATE: 12-21-09



xhib't WA

//4~
Name fApp scant

1. Are there currently any outsta ing judgments against the Applicant?

Q Yes No

IfYes, indicate nature ofjudgement(s) against applicant.

Q No

2. Is Applicant familiar with all statutes and regulations, including safety regu)ations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
st tes and regulations?

Yes

3. Is Applicant aware of the Cormrlission's insurance requirements and the insurance premium costs associated
her with?

Yes Q No

6of9

_WA

Name dfApp "

1. Are there currently any outstaying judgments against the Applicant?

0 Yes _ No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate ha compliance with these

tes and regulations?

Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

With?

es 0 No

6 of 9



xh 't on 8 'ver ualificat ons

l. Appl'cant understands that all drivers must be a minimum of 18 years of age.

Yes 0 No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and su h record from the DMV of the state in which the driver is or has been domiciled for such period must
be m ntained in the Applicant's business office.

Yes Q No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must e maintained in the Applicant's business office.

Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state f residence of the driver.

Yes Q No

5. Applicant understands that all Class C Charter Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

Yes Q No

7 of9

Exh|bit on Driver Oualifica.tjons

1. A_p))cant understands that all drivers must be a minimum of 18 years of age.

Yes O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and sugh record from the DMV of the state in which the driver is or has been domiciled for such period must

b_ m/a_ntained in the Applicant's business office.

Yes O No

3. Applicant understands that a criminal history background check from the state where the driver currently lives

m_ye maintained in the Applicanfs business office.

es © No

4. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

st_tTf residenc_ of the driver.

Yes 0 No

5. Applicant understands that all Class C Charter Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

es 0 No

7 of 9



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. $58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann. , 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol, 23A, S.C Code Ann. , 1976) and amendments thereto, and hereby promises compliance

therewith.

STATE OF SOUTH CAROL1NA

COtJNTY OF
ppl cant's ignature

Name of App ieant's Representative Title

or 1 M) 1 I'4~& o7 rd X . +2'8 ~
A licant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

Sig ture Of ppl&cant'S RepreSentatiVe

SWORN TO BEFORE ME

Notary Publi
MY COMMiSSiON CyPIRES

Commrrrioo Exmrm rP17OLI71AY 27 2018

,
I
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PUBLICSERVICECOMMISSIONOFSOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Arm., 1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

COUNTY OF

,7 t-' __.--.---_pplfeant's-S ignatur6

U

Name of Applicant's Representative Title

Se rt/le__ '

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

'Sig_ture of l_,pplicant s Representative

SWORN TO BEFORE ME

This _ day of "_e_._ . 20 /O

Notary Public_

Commission Expires
MY COMMISSION,EXPIRES

_Fi_faUAI_Y 27, 2018_

• .,; ./:
,,,, '.

._ ,',
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83/38/2818 84:54 8432254631 TRI COUNTY TRANSPORT PAGE 82/82

The State o South Carolina

i

8p ~
P ~,~cmr

-k.

Ofhce ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that;

TRI-COUNTY TRANSPORT SERVICE LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on October 30th, 2008,
with a duration that is at will, has as of this date filed all reports due this office,
paid all fees, taxes and penalties owed to the Secretary of State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South
Carolina Code, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great
Seal of the State of Sout Carolina this
26th da of Mar h, 20

Mark Hammon, Secretary of State

* '; c * n n ' -' * n * .. :. * * * n n

83138/2818 84:54 8432254831 TRI_COUNTY TRANSPORT PAGE 82182

=

|
o/so =The State uth Carolina |

. Z

|

Office of Secretary of State Mark Hammond |

!

Certificate of Existence
|
| I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

i TRI-COUNTY TRANSPORT SERVICE LLC; A Limited Liability Company duly

| organized under the laws of the State of South Carolina on October 30th, 2008,
a duration that is at will, has as of this date filed all reports due this office,with

paid all fees, taxes and penalties owed to the Secretary of State, that the
Secretary of State has not mailed notice to the company that t rs sul;ject to being

•_ dissolved by administrative action pursuant to section 33-44-809 of the South

._ Carolina Code, and that the has not filed articles ofcompany termination as of

the date hereof.

|
E

l

Z

Given under my Hand and the Great

Seal of the State of Sout_ Carolina this
26th day of Mar.ch, 20pI _., __ =

Mark Hammond Secretary of State


